Introduction
Leprosy is a chronic infectious disease caused by Mycobacterium leprae affecting mostly skin and nervous system. It can have different clinical manifestations and can even mimic diseases of autoimmune origin and of vasculitis [1, 2] . Here, we discuss a patient with an 8-year misdiagnosis of vasculitis that turned out to be leprosy.
Clinical Presentation
A 32-year-old man was referred to the dermatology clinic at Razi Hospital, Tehran, Iran, complaining of erythematous lesions for 8 months and a history of distal peripheral neuropathy for 8 years. He suffered from recurrent chronic punched-out ulcers on extremities with scar formation.
He was diagnosed with vasculitis, most likely polyarteritis nodosa, because of the presence of lower limb ulcers, peripheral neuropathy, and livedoid-like skin changes. No skin biopsy was done at the time to help confirm the diagnosis. He was under treatment by rheumatologists before referral to our clinic and had been treated for 1 year with azathioprine (100 mg/day) and prednisolone (10 mg/day) to control neuropathy. invading cutaneous nerves and arrector pili muscles (Figures 2 and 3) . 
